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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CBNSUS

15 1349 799 ;.

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s

13590
State File No.....m
Registrar's Na._...-&Zﬂz_-

Registration District No... Primary Registration District No... 1 n n_Q_
1. PLACE OF DEATH; 2. USUAL R[-SIDENCE OF DECEASED,
{a) County.
(&) City or town St . LOouls {q) State Ii,lo had (6) County
{If outafde city or town limits, write “RURAL™ and f township}
(<) Name of hosmmlnor'ln:g‘tgt::n . i e T tome (© {Sity or town St. Louls _2 ¢ .
t. Anthony' 8 Hospital } (If outaide city or town limits, write “RURAL")  ~
{If not in hospital or jvstitutlon, write street number or location) ¢

{d) Length of stay: In hospital or institution

{Specify whother
In this community

2755 Wyoming St.

(d) Street No.
(If rural, xive location}

years, montha or daye) (¢) If foreign born, how leng in (). 5. A2 years.
. . MEDICAL CERTIFICATION
3. (o PRINT . Rose Dill L-077)
FULL NAME April , 26th
' 20. DATE OF DEATH: Month.. £1P
8. (&) If veteran, 8. (5} Soclal Security 1940 5:25
N one ’ Non year. == XM L hour minute_.A.n.I.l..u_._.M.
name war. e Yo
21. I hereby? cerhfy_l.hat 1 attended the deceased {rom. :‘ =1 7
, 6. Color or 6. (o) Single, widowed, married, 19 o ~ 2 b 19&0-
. ssbemale race e divorcea_WidOW ~ y
- 8 vorced———-————1] that Ilast saw hQA__ aliveo e — b A
6. (5) Name of husband or wife.......... e B, (€} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration

ILate George Dill

alive ... yeara
7. Birth date of deceaaed___....,.tI%{Ilt:__ ..____,.__..l?th. mr 1878
on
B. AGE: Years Months Daye if lesa than one day
62 s |3 14 i min
9. Bintplaee. BOW1ing (Green Kentucky
(City, town, or county) (State or foreign country) #)
10, Usua! occupation, HouseWife A
11, lndustry or business, l
m;,z vame Steven Potter /
l 13. Birthplace. . Kentu-cky :
B { 14. Maiden rame Aﬁgrmémm szel in,am o foreien eoantey.
=+ ]
S { 16. Birthplace KentHCkv

= {City, tawn, or county) {State v forsign country)

16. (2) Informant MPS L] Clara NiCk
4042 Quincy Ste.

{0} Address

Immediate cause of death

ﬁ.:,uIe,Q _QWM teckeay .. Ame
— %m‘—}*ﬂ I

Due to.

/

7 (@) _.Bur;Lalm WWWWW () Date thereof_4=30~-40Q: I

{ Burinl, cremstion, or remaoval) {Month) (DO!) {Year)
{¢) Place: burial or cremattedL €W _Picker'3 Cemetery

18. (o) Signature of funeral mlmwmﬁ
() Address 4228 So. Kingshighwa

= o APR.OT AR © -

| e v vem

Other mndilinnsLO_'_E_._ — e
{Include pregnancy within 3 manths af doa —
- . fro - - PUYSICIAN
Major inga: 1T —
Of tions. A A * it
L - Underline
ML_EMQ_M o - _[thecauscto
R - 'which death
Of autopay should be
sta-
tstically.
22, If death was due to external causes, fill in the following:
(@) Accident, svicide, or homicide (specify)
(&) Date of occurrence
{¢) Where did injury occur?
(City or town) {County) {Sta

(d) DId injury occur in or about bome, on farm, in industrial plau:. in public plaee?

(Specify typo of placs)

{¢) Means of injury__i. —

(M. I, or other)..

es While at work?.

Date sign

7o

d—‘flﬂ::(g,a

{Licenged Emboalmer's Statement on Reoverao Side)
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. - STATEMENT BY LICENSED EMBALMER

I h;:reby_,g:ertify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by m;:, or by

Registered Apprentice No._.. R

working under my personal! supervision, .

Lic;nsed Em.balmer No 3 3 f \5— R

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSE]] EMBALMI};R"ID his OWN HANDWRITING, (Failure to comply wit}
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, ahove space should be Ieft blank.
N - 4




